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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



23723.00 



Joshua L. Stuart 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ to be assigned 



to be assigned 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names ar e listed below) of the subject matter which is claimed and for which a patent is soug ht on the inventio n entitled: 



APPARATUS AND METHODS FOR INTERACTIVE RENTAL INFORMATION 
RETRIEVAL AND MANAGEMENT 



the specification of which 

® is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



Application Number 



and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 

| (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



. hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
t hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application (s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 



(Page 1 of 2] 

Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
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DECLARATION — Utility or Design Patent Application 



+ 



and the national or POT international flttng date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 

(if applicable) 



I Additional U.S. or PCT international a pplication numbers are listed on a supplemental priority da ta sheet PTO/5B/D2B attached hereto 



5 a named i to? ' hereby »pr™ >nt fotaSSg registered oractitiQnerfs, to prosecutejhjs 

and Trademark Office connected therewith: □ customer Number [ 

Off 



app li 



licatlon and to tra nsact all business In the Patent 



___ UH 

B Registered practitkmer(s) name/registration number listed beJow 



Ptaco Customer 
Number Bar Code 

inhofhaffl 



Name 



Michael I. Wolfson 
William H. Dippert 
R, Lewis Gable 



Registration 
Number 



24,750 
26,723 
22,479 



Name 



Morey B« Wildes 



Registration 
Number 



36,968 



□ Additional registered practitioner^ named on suPPleme^ o^^n Pr^rioner InformatJan ShASt PT(VSB/02C attend hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR [3 Correspondence address below 



Name 



Address- 



Address 



City 



Country^ 



R. Lewis Gable, Esq. 



Cowan, Uebowitz & Latman, P.C. 



1 1 33 Avenue of the Americas 



New York 



USA 



State 



NY 



Telephone! (212)790-9200 



ZIP 



Fax 



10036-6799 



(212) 575-0671 



,11, oy fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity oi me 
application or any patent issued thereon. 



believed 
punishable by fine or li 



irieonment, or both. 



Name of Sole or First Inventor; 



□ A petition has been filed tor this unsigned inventor 



Given Name (first and middle pj anvIL 



Joshua L 



Inventor's 
Signature 



Residence; City 



Post Office Address 



Post Office Address 



City 



Family NiHmft m Surname 



Stuart 



Luthervlile 



State 



MD 



Country 



USA 



Date 



Cttfeenahlp 



us 



23 Barthel Court 



LuttgrVilid State! MD 



ZIP 



21093 



Country 



USA 



B Additional inventors are beinn named on the 2 supplemental Additional Inve ntor^ sheet's) PTQ/SB/Q2A attached hereto 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

1_of_2_ 



Name of Additional Joint Inventor, if any: 




□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anyl) 



Family Name or Surname 



Larry K 



Cyford 



Inventor's 
Signature 



Union Brfcftje 



Residence: City 



USA 



Citizenship 



US 



Post Office Address 



4075 Serene View Dr. 



Post Office Address 



City 



Union Bridge 



Stale 



MD 



ZIP 



21791 



Country 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 




Family Name or Surname 



Michael A. 



Szczawinski 



Inventor's 
Signature 



i: City 



Phoenix 



Country 



USA 



Date 



Cltteenehlp 



US 



Post Office Address 



14553 Manor Road 



poet Office Address 



City 



Phoenix 



state 



Name of Additional Joint Inventor, If any: 



MD 



ZIP 



21131 



Country 



USA 



□ A petition has been filed for this unsigned 



inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Jeffrey B. 



Wolf 



Inventor's 
Signature 



Date 



Residence: City 



Jarrettsville 



State 



MD 



Country 



USA 



Citizenship 



US 



Post Office Address 



4024 Federal Hill Road 



Post Office Address 



City 



Jarrettsville 



State 


MD 


ZIP 


21082 


Country 



USA 
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comments on the amount of time you ere required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
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Patents. Washington. DC 20231. 
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DECLARATION 



ADDITIONAL INVEIMTOR(S) 
Supplemental Sheet 
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Name of Additional Joint Inventor, If any: 


n A petition has been filed for this unsigned inventor 


| Given Name (first and middle [if any]) 


Family Name or Surname 




Wendy P. 


Dlxler 


Inventor's 
Signature 










Residence: City 


Baltimore 


State 


I MD 


Country 


USA 


Citizenship 


us 


Post Office Address 


6222 Lincoln Ave. 




Post Office Address 




City 


Baltimore 


State 


MD 


| ZIP 


21209 j 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventory 
Signature 








Residence: City 




State 








quienshtp 




Poet Office Address 








Post Office Address 




City 




State 




ZIP 




country 


Name of Additional Joint Inventor, If any: 


□ A petition has been file 


d for this unsigned inventor 


Given Name (first and middle [if any]) 








Inventors 
Signature 








Residence: City j 




I State 




Country 




Citizenship 




Post Office Address 










Post Office Address 




City 




State 




| ZIP 


| J Country J 



i needs of the Individual case. Any 



+ 
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